
SEMDERi COMPLETE THIS SECTION 
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Prjnt your name and address on tlie reverse 
soltliat we can return the card to you. 
Atmch tills card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Waste Management 
f/k/a Chem-Trol 
Attn: James Forney 
3970 Heritage Avenue 
Okemos, Ml 48864 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (PleSse Rant Clearly) B. Date of Delivery I 

^A^^n\l yu-s 
D! Is.dellvery^adciress cliffe'rent from IterrW? I Ip, 
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^n.Agent 

^A13. Addressee 

JfrXES, enter delivery address below: 

m OCT 2 1 2003 

' C ! 

Yes 

ho 
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3. Service Type 

^Cert i f ied Mail 
n Registered 
n Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 

D C.O.D. 

4. Restricted Delivery? (Extra Fee) n Yes 

2. Article Number ;' _ -u . , , -i .n i- -i I 
(Transfer from service label): . : ] - i ^ Q P ; ! Q 3 ? P D O P b . Q 5 ' ? 4 . . S 7 5 5 . i 
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